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Name of Hospital:  ________________________________________  Medicare Provider #:  ___________________

IPRO

Fax:  516-326-7791

Nmcgrath@IPRO.org


9th SOW Physician Acknowledgment Statement Monitoring 

Please provide the following information for physicians appointed to staff between January 1, 2009 and December 31, 2009.  

	Last Name
	First Name
	UPIN # or

NPI #
	Date Acknowledgment Signed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please duplicate this page as needed.  
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